patients that are sensitized to ragweed show clinical allergy symptoms. With sufficient ambient allergen exposure, a prolonged allergy season can be expected for this at-risk population. Supported by grant #34a-G8158.2-2007/3-6 by the Bavarian State Ministry of the Environment and Public Health.
Peak Nasal Inspiratory Flow Levels in Children With Allergic Rhinitis and Their Health Related Quality of Life (HRQL)
Major K. Nagaraju . Pediatric allergy and immunology, Kanchi Kamakoti CHILDS Trust Hospital, Chennai, India. Background: Allergic rhinitis impairs the quality of life children. There is paucity of data with regards to clinical profile and health related quality of life (HRQL) of children with Allergic rhinitis in India and hence we studied the clinical profile and measured Peak nasal inspiratory flow (PNIF) of children with allergic rhinitis in an urban population, and assessed their Quality of life. Methods: Children with moderate to severe persistent Allergic rhinitis, diagnosed as per Allergic Rhinitis and Impact on Asthma (ARIA) guidelines, in the age group of 6 to 18 years were included in this study. The quality of life questionnaire, pediatric and adolescent by Juniper et al was used. PNIF was measured by using 'In-Check' peak nasal inspiratory flow meter. Results: Of the 100 children studied, 70 (70%) were in the age group of 6 to 11years and 30/100 (30%) were between 12 and 18 years of age. An equal distribution of sex was observed in 6 to 11 year age group, and in the 12 to 18 year age group there was a male preponderance (1.9:1). Majority (87%) of children in our study had Moderate Allergic rhinitis and 13% had severe Allergic rhinitis. Bronchial asthma, a commonly reported entity in Allergic rhinitis was seen in 19% of the cases. 66% of children in our study had PNIF values of the fifth to 50th percentile where as 24% were in the third to fifth percentile and 10% had their PNIF values less than third percentile. PNIF showed a linear correlation with severity of allergic rhinitis. HRQL assessment showed that children in the 6 to 11 year group had derangement in the activity and physical symptoms domain while children in the12 to 18 year group had predominately involvement of emotional and practical problem domains. Quality of life score worsened with decrease in PNIF. Conclusions: PNIF is very useful tool to quantify the nasal obstruction in Allergic Rhinitis. PNIF is easy to administer, reproducible and correlates well with the severity of the disease. HRQL assessment helps us to do psycho educational training to adhere compliance. Otorhhinolaryngology, Saitama Medical University, Saitama, Japan. Background: Seasonal allergic rhinitis could predispose to the development of chronic bronchial inflammation. However, association between seasonal allergic rhinitis and airway function, especially exhaled nitric oxide [FENO] , are not fully understood. Objectives: The aim of this study was to evaluate the relationship among FENO and airway function and nasal symptoms in patients with seasonal allergic rhinitis without asthma. Methods: We included 37 subjects [9 males and 28 females] in this study. Total serum IgE were investigated and specific IgE for 4 pollen allergens and 5 perennial antigens were determined by RAST. Sensitization to a specific allergen was defined as over RAST score 2. We compared 4 groups. Group A: 7 nonatopic subjects [no nasal symptoms and RIST, RAST negative, 1 males and 6 females, mean age: 33.2 24-52 years]. Group B: 10 atopic subjects with a sensitization to Japanese ceder without medication [6 males and 4 females, mean age: 44 20-58 years]. Group C: 10 atopic subjects with a sensitization to Japanese ceder who took oral anti-histamine medicine during pollen season [2 males and 8 females, mean age: 34.9 24-52 years]. Group D: 10 atopic subjects with a sensitization to Japanese ceder who receive intranasal corticosteroid treatment during pollen season [2 males and 8 females, mean age: 40.2 26-56 years]. Score of nasal symptoms, FENO, spirometry, total eosinophils, nasal eosinophils, were investigated before, during, and after pollen season. Results: Regardless of having treatment or not, in comparison with the subjects without the allergy, FENO showed a statistically significant increase in all patients with a sensitization to Japanese after pollen season. In group D, v 50/v 25 was the tendency to adversely affect after the pollen season, and correlation between FeNO rate of the change and v 50/v25 rate of the change admitted. As for the other indexes, a statistically change were not showed in the comparison of each group. Conclusions: These results suggest that FENO is a primarily marker of bronchial inflammation in patients with seasonal allergic rhinitis during pollen season and intranasal corticosteroid treatment may be effective for improvements in lower airway outcome.
